DRAHOZAL LAW OFFICE, P.C.

800 WHITE ST. STE. 100
DUBUQUE, IA 52001-7001

TELEPHONE (563) 588-1940 Fax (563) 845-7198 RECEP”" g“‘-—r‘;
. R W Fi.07
‘February 11, 2013 WI3FEB 19 PHI2:05
Federal Election Commission - FEC MAIL CENTER
999 E St. NW DUE
Washington, DC 20463 v

Via Certified Mail, Return Receipt Requested

RE: Pat Murphy for lowa Statement of Candidacy & Statement of Organization

To Whom it May Concern:

| have enclosed the original FEC Form 1 (Statement of Organization) and FEC Form 2 (Statement of
Candidacy). The forms are for Pat Murphy and his committee, Pat Murphy for lowa.

Please feel free to contact me with any questions.

cerely,

nlDr
Attorney At Llaw

Enc.
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[ | -  RECEIVET
FEC STATEMENT OF

- 12: 05
fomn 1|~ ORGANIZATION WIFER 19 PHIZ:D
' ' _ om{éﬁﬁﬁfg&\[. CERTER

1. NAME OF . (Check if name Example:If typing, type - Sppams
COMMITTEE (in full is changed) over the lines. 12FE4M5

[T S A A

Pat Murphy for jowa,

[lLII'lIllllIIIIIIIIIIIIIIIII'IIII

II[lIIIIlIIIIlLIIIlIl lllllllllllllllllllll.lJ.J

800 White St. Ste. 100

ADDRESS (number and street)

(Check if address |_IIIIIIIIIIIIIIIIII|IIIllIlIIIlIIIII

| changed Pubuque, 1A 52001 17001

llllllllllll ]

oIy : STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Pléase provide only one e-mail address) A
IlfﬂfO@Pathmhn)’fOﬂOwaGC?m I I I I N I |

LIIIIIIIIIIIIIIIIIIIIllIIIIIIIIllIl

(Check if address
is changed)

COMMITI'EE S WEB PAGE ADDRESS (URL)

[WWW. P@thrPthP"QWﬂQO"? SR

LLIIIIIIIIIIIIIIIlJIllIIlIIIll-lIII-I

(Check if address
| is changed)

2 o 02°0°8°:" 3018

3. FEC IDENTIFICATION NUMBER : C -

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A) |

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer VICkI KTUQ .

Signature of ;rreasurer ‘/,Z(,Cﬁb /%ébc(‘lk‘ pate

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
1 Use Federal Election Commission : FEC FORM 1
I Onl Toll Free 800-424-9530 . (Revised 02/2009)
nly Local 202-634-1100
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FEC Form 1 (Revised 02/2009) ‘ Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

" (b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) ’
Name of

Candidate LP?'tLMqrphlyllllIllllllllllllllllIAll.IIIIIlJJ

Candidate R e -l Office State JA, mfg
Party Affiliation iQJE*MH 4 _ Sought: House D Senate D President *""g
' ' District .§01| H

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
” I P ;
Candidate L RN

Party Committee:

E I e

@ [] s commiteeisa

o Zatawf m

{National, State
or subordinate) committee of the

EL

(Democratic,
Republican, etc.) Party.

ey

Political Action Committee (PAC): _
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D " Corporation w/o Capital s_;ock . D Labor Organization
D Membership Organization D 'Trade Assoclation . . D Cooperative
D In a&dition, this commiittee is a Lobbyist/Registrant PAC.

(4] This committee supports/opposes more than one Federal candidate, and is NOT ‘a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committeé Is a Lobbyisi/Registrant PAC.

D In addition, this committea is a Leadership PAC. (Identify sponsor on lime 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one &f which is an authorized committee of a fedsral candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

b LU LI L L L L] | |FeemmumoeriC o
2 |LLLUUG LIl L)L)l jreemmmeG
& LI LI LI LI LI LT 1L ]| |FecmmmenC R

. : ﬁ:_TI LR T IR A

RS fe i R AT S v R I R |

L ' _J

s DDLUV LU LIl I L L[t ] jreommmerC] *
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FEC Form 1 (Revised 02/2009) : ‘ Page 3

Write or Type Committee Name

Pat Murphy for lowa

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NN
I_II|II|HJJI|||I|III|IIIILIIIJII'ILII.'IIIIILIIJ_I
Malling Address Il|IIIIIIIIIIILIllLIlIIIIllIIILIIJJ

' L gL

LU I I T bad by -l

cIty STATE _ ZIP CODE

Relationship: DConnected Organization DAffiliated Committee D.Ioint Fundraising Representative DLeadership PAC Sponsor

13031041698°5

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records. : ’

FuIlName. I\/lic’(ilqugj;llillllllIllllllllllllllllllllll_l
Mailing Address |3§17ICqus?eln§ qugFI I I N S [ Iy | I

IIlIIIlIIIlIIlIIIIIIIIIllIIlIIIII!J
\Dubugye, , . 0oy M 192908 -y

Title or Position g CITY STATE ZIP CODE

ITFe|a-$u|re|r| [N I I S T Y O O O | I Telephone number |5§3| |‘|5$7| |‘|919§ l'l

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the .name and address of
any designated agent (e.g., assistant treasurer).

Full Name VickiKrug L,

of Treasurer
MailingA.ddress 13617|C|rqsgelntlﬁlqg?| I T T OO T T T O I O | ]

IIIIIILIIIIIIILIIILIIILIILLIIIIIIII

Dubyaye , , ) A 152008 -1

CITY STATE ZIP CODE

lIIlIIIlIIlI'IIl'llll4IIIl

Title or Position . .
Ere?sw?’. N Y T T T N T O | IJ Telephone nqmber 1'5631 |‘|5$7| |-|9]9§ |J

L I
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FEC Form 1 (Revised 02/2009) : Page 4

Full Name of

gggiﬁqtnated ITprerIMqrthI|‘|||||||1||.|||.|||||>|||11||||||
Mailing Address [1pSN. GrandviewAye, | | | |, 'y 1y I 0 B |

IllllllllILIIIIIIIIlIlIllIIlllIlIlJ

|Dpbugue o DA 15200 -l o

CITY . STATE ZIP CODE

Title or Position

|A§S|t. Irpqsqrqu Ll | Telephone number |563| |-|5§2| |"|5922|

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

\Dupace Community CreditYnjop ,
Mailing Address : IPOBox179 | ]
13299 Hjllcrest Rd, | | | VT T T T I Y B l

|Dubuque , | | L1l L] A 52004, I 10179 |

cry ' STATE ZIP CODE

Name of Bank, Depository, etc.

lIlIIIlLIIIllIlIIIlIIIIIIII|\1114lll4lI]

Mailing Address IIIII.I'IIII||IIIIIIIIIIIIIIII[IILIIJ

llllLlIllIlllllllIIYIIIII[JJ;LIIIIIIJ

Illllllllllllllillllllllllll’llli'

cITY ) STATE. ZIP CODE

4
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the'end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
/
/ Postmarked (R/C)
V USPS Registered/Certified , / /
Z/nMm
Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

, Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

’L/Q 1)3

PREPARER DATE PREPARED

(3/2005)




